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‘. PLACE OF DEATH

A GITA

2. USUAL RESIDENCE  «WHERE DECEASED wLsven.
tF INSTITUTION: RESIDENCE BEFORE ADMISSiON .

A. srATEAI‘iZOIl&. B. coumutla

B. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE | €. LENGTH OF STAY

C. CITY uF OUTSIDE CORPORATE LIMITS. WRITE RURAL,

i
\

\o% T;\:N s RURALi v s Puu:slm ARIZONA OR
3 - | 3 TOWN :
RESIDENCE [———— an C-rlos ' 4 dayst life San Carlos I,d. Reservati
¥ . FULL NAME OF (if NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (tF RURAL. GIVE LOCATION),
r'NOSSI’F;‘lrLAT'_Ic?MRH ADDRESS OR LOCATION1 ADDRESS
2 i San Cerlos Hosnital San Carlos Indiasn Reservstion
3. NAME OF A. 1\FIRST * a. IMIDOLE C. tLAST, 4. SEX S. COLOR OR RACE
DECEASED
ITYFE OR FRINT Alfred - May ma le d ian
6. MAHRIED - - 7. DATE OF BIRTH 8. AGE If UNDER 24 HOURS 9A USUAL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED % HONTH i oar YEAR YEARS MONTHS TAVS Houns (I DURING MOST OF LIFE. EVEN F RETIRED .
DENT '2/ winoweDp [} DIvORCED' sent 123 19 = 9 o8 I** infant
B - 9B KIND OF BUSIL [10. BIRTHPLACE (STATE|fl. CITIZEN OF WHAT 12. Was DECEASED EVER 1M U, $_ ARMED FORCES? 13. SOCIAL SECURITY
JOMNA - NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? \YES, NO. OR UNKNOWN1]11F TYES. WAR OR DATES OF SERVICL) NO.
araf 02 [ infent Miemi, Arizo U. S, A. no Ak n

14A. FATHER'S NAME 148B. BIRTHPLACE

[STATE QR COUNTRY:

1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE

ISTATE OR COUNTRY

18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE

1. DISEASE OR CONDITIONS
PER LINE FOR (a:, (b,

DIRECTLY LEADING TO DEATH* (a)

MEDICAL CERTIFICATION

ey

Herbert May Arizons, Ella Shenk Arizon
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THE MODE OF DYING.
SUCH Af HEAAT FAN -

ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY, GIVING DUE TO b,

3 -l S
T

RESE TO THE ABOVE CAUSE (3 STAT.
tNG THE UNDERLYING CAUSE LASY.

URE. AZTHEMNIA. ETL.
IT MEANS THE DISEASE
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DUE TO G
TION WHICH CAUSED

_ DEATH.
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1l. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING YO THE DEATH BUT NOT
RELATING TO THE DISEASE OR COMDITION CAUSING D

FLACE DISEASE
TRACTED.

COM_

EATH.

19A. DATE QF OPERATION 18B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIONS.-Z-
oPsSY ves [ NO
y\ 21A. ACCIDENT (SPECIFY 2168. PLACE OF INJURY (E G.. iN OR ABDUT HOME, | 21C. (CITY GR TOWN1 (COUNTY (STATES
ATH / SUICIDE FARM, FACTORY. STREET. OFFICE BLDG.. ETC.1
1
T0 HOMICIDE
. RNAL 21D. TIME tMONTH) 1DAY (YEART (HMOUR: |21E. INJURY OCCURRED]| 21F HOW DID INJURY QCCUR?
; oF WHILE AT NOT WHILE
? ENCE INJURY M lwork [1 ar wonrk []
?i qCAL l 22 4 HE?}BV CERTIFY THAT | ATTENDED THE DECEASED FROM '/L// . IBJL_a - To "/6/ Jﬂ . IS—Z:_G - THAT I LAST SAW THE GECEASED
i j
K ONER’S avive onVeelo ot @ L 19V @  ,np ThAT oEATR OcCuRKED arlliF . rrom tHE causes ND om THE DaTE STATED AEOVE.
5.i T E (DEGREE OR TITLE: 23B. AD ESS 23C. DATE IGN
i . - SIGNED
B CATION . . & . = N
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zaa. suriaL - X 24B. DATE / 24C. NAME OF CEMETERY OR CREMATORY 240 LOCATION 1CiTv. TOWH. ORCOUNTYY sSTATE:
Crewariov O+ |July 28,7 1959 Sen Cerlos Cemetery San Carlos, Arigz.
25A. DATE REC'D 'HBY| 258. REGISTRAR'S SIGNATURE ‘S| 51

26. FUN 1

7 EMBALMER'S SIGNATURE ,
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